2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N94000006184

1. Entity Name

THE SKYWAY MOTOR CYCLE CLUB, INC.

347516 AVE 8
us

Principal Place of Business

ST PETERSBURG FL 33711

Mailing Address

375 16 AVE §
$T PETERSBURG FL 33711

us

2. Principal Place of Business

GHh ] et S
ST Seeet Soah

3. Mailing Address

[§38 +9

" sf So.

AT

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30111 022 ****70.00

LUUILOLY

AV

DO NCT WRITE IN THIS SPACE

City & State

City & State

3475 16 AVE S

wiLson, evrece= Ethe |

ST PETERSBURG FL 33711

i R 4. FEI Number Applied For
Sa.int /%/emmy;:} Fl, s fekrshu 24 /. 59-3377398 — Not Applicasle
Zip Courty Zip Country " ' $8.75 additional

. , N N 5. Certificate of Status D d ;
63{707 Bf)ellas c%6’7é7 7‘)/' h'ellmls ertificate o us Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arpe,

- ®

},%efitﬁAg)dress F’q.(i;ﬂkox-r”wsu;?_b'er iesilt_o:t)A}:ceptable)

~L

City

:5‘%' ;%%eﬁ biay o
J

FL | “35707

SIGNATURE

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slonature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable fo
Depariment of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

THTLE DP £ Delete TTLE Clchange  [Addition
NAME WILSON, ETHEL NAME

STREETADDAESS | 3475 16 AVE 8 STREET ADDRESS .

orv-st2¢ | ST PETERSBURG FL oIrY-5T-2P 337//

TITLE DVP 1 Delete TITLE [ change [ Adgition
HAME BUTLER, JAMES HAVE ) .

steeer ancress | 2501 26TH STREET SOUTH STREET ADDRESS :

CITY-ST-ZIP ST PETERSBUHG FL 33712 CIy-S7-21P *

TITLE DS 1 Delete TITLE (D change [ Addition
NAME DAYS, MARY NAME

STREETAODRESS | §209 JAMES AV S $TREET ADDRESS

CIry-S7-2ip SAINT PETERSBURG FL 33705 Ciry-1-2p _

L ot Zgiy TITLE TEEHSUEEE [ Chenge  [EKddition
HAME DACOSTA, DON NAME E e Fj'!‘;e _

STREET A00RESS | 810 15TH AVE SW STREET ADDRESS |1 ,7\:;(}' 37 S ﬁ&b . O )

oreste | | ARGO FL 33770 wrrseer of " Redevsbuvey, Fl. 3398 337//

TITLE 1 Delete TITLE J T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-57.21P

TITLE T Delete TITLE [JChange  [] Addition
HAME NAME

STREET ADDAESS STREET AUDRESS

CITY-51-21P CITY-ST-2IP

SIGNATURE:

s

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exaclte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yligler 727 811305

SIGNA*QEE_AND TYPED OR PRINTED NA!E OF S!GNING QFFICER OR DIRECTOR

Daytirne Phone #

0062010

CR2EQ37 (10/00)



